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THE DIVISION OF HEALTH OF MISSOURI )
FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH, 1 1, 5w 31340

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reqistrar's No . _'2351..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 10 lostitgtion: residence befors
a. COUNTY ...8, STATE b. COUNTY adinimion),
Mo.
b. CITY (1t outcide corpurate limits, write RURAL and give g:ml.‘l’-ZNGTH OF c. Cg’g 4. s Realdencs within ltmits of
towpahip) {in this place}| » :uy mwrpnud town?
TOWN st. I,oui a TOWN St . Ioui 8 - °h ° O

. 19E. DATE OF OP_FIJB?; 19b. MAJOR FINDINGS OF QPERATION . ’ (o ] * 20, AUTOPSY?

d. F}-H%‘S‘PP‘I&AT_EOCAF (11 oot in hoapital or inatitution, give strect address or location) ASDT[?IEE‘;TS (1 rarsl; give loeation) %7
nstituTion - St. John's Hospltal 5218 s. Kingshighway Bl
3. EI;JE AME SC::IE a. (First) b. (Middle} , c. (Last) a. DSEE (Month) (Dey)  (Year)
(Typeor Printy - GUSTAVE PFARRER DEATH Aug. 19 19 5%
5. SEX 6. COLOR OR RACE | 7. MAD%%EB 'I;IE\)EQCESRRIED | 8 DATE OF BIRTH 9. l.:?%lrg:i:'.;" B:I' ur foun E UNDER 2 HES.
{8pacit, ¥ o sy ours | Min.
Male | White Single Aug. 10, 1876 o |
10a. USUAL QCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - L
do: duﬁ“g‘gﬂ {'orkloal I;E':'kl:‘::r: ork ! 0 U DUSTRY (City and State or Foreiga Conntry) 'zcgsi‘l.lz.%’:,?FWHAT
eat CutteriRetived) St. Louts, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR ¥IFE
Unknown Pfarrer | Unknown Bosghert ———————
15. WAS DECEASED EVER IN U,$ ARMED FORCES? | 16. SOCIAL SECURITY | t2. INFORMANT' 5 SIGNATURE OR NAME - H
{Yes. nwr upknown} | (Ff yes, Kive or dates of service) NO. f ay
one Mattie A. Hintersteller 5218 S.Kings
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A i _ONSET AND DEATH

 Enter only onecausoper | I. DISEASE OR CONDITION
Jine for (a3, (b), and () | PRECTLY LEADING TO DEATH(5)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
as hearl faflure, asthenia, | rite to the cbose canse (@) stating . z
cte. It means the dis- the underiping cauae last. R

case, infury, or compld DUE TQ {e) . -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione eontribuling to the death but nod
relafed to the disease or condition causing death.

YES NO B

21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Bpecity)
SUICIDE bome. farm, Iactory. street, ofSoe bidg., e10.)
HOMICIDE .
2td. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK WORK

22, I hereby certify .th t I altended the deceased from ' 8’% _K_L mﬂ that I last saw the deceased
. E_ _’}ﬁ fr

alive on , 19 , and that deathfgccurred al om the causes and on the date stated above.

23, S|IGNATU . (1‘!egm o7 titlg, | 23b. ADDRESS Z3c. DATE SIGNED
jf&é«@v b Of/y Mﬂéﬁ-ﬁ‘ﬂ J’-/?—J'.(_"

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

ua'NBllijERMI é\%. CREMA; 24b. DATE 24, !\A'\‘IE OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) (Sln’tg)_
. ( T . 2
Kemoval™"” |aug. 22,1955/ Park Lawn Cemetery | St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGIZTRA SIGNATUR 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
AUg 19195§EG W m:)'{[{.riegshauser 4228 S.Kingshighway Bl.

( irensed Ean: Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..o e e e iesisssasmasevemecnanaeaasaas , Student Embalmer No...........

working under my personal supervision..

Student.... ..o i iiiae e Signed . Netllesquc,. - /.. LA 9
Signature of Student Embalmer

Licensed Embalimer Noﬁpz

P. O, Addresa ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwntmg

7 this body is not embalmed, fact should be so stated above.




